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To  the  Chairman  and  Members  of  the  Education  Committee, 
Ladies  and  Gentlemen, 

I  beg  herewith  to  present  my  Annual  Report  on  the  Medical 
Inspection  and  Treatment  of  the  children  attending  the  Elementary 
Schools  for  the  year  ended  31st  December,  1924,  together  with  the 
report  of  the  School  Dentist  and  that  of  the  School  Oculist. 

The  Medical  Inspection  and  Treatment  has  been  carried  out 
according  to  the  instructions  and  suggestions  of  the  Board  of 
Education. 

There  has  been  no  change  in  the  staff  during  the  year. 

I  gratefully  acknowledge  the  cordial  support  of  the 
Chairmen  and  Members  of  the  Children’s  Care  Committee,  and  the 
ever  willing  help  and  co-operation  of  the  Head  Teachers. 

I  beg  to  remain, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 

ROWAN  McCOMBE, 

School  Medical  Officer, 


January,  1925. 


REPORT. 


In  writing-  this  report  I  find  it  very  difficult  to  present  to  the 
Committee  any  new  material  or  observations  which  would  be  o 
special  interest  to  the  Burgesses.  I  think,  however,  that  a  close 
perusal  of  the  report  will  convince  those  who  have  the  welfare  ot  the 
children  at  heart  that  medical  inspection  and  the  treatment  of  detec  s 
must  conduce  to  a  higher  standard  of  health  and  physical  fitness  than 
would  otherwise  prevail.  This  fact  is  exemplified  very  forcibly  in  the 
cleanliness  of  the  children  this  year.  I  hope  this  standard  wi  . 
maintained,  and  even  improved.  At  any  rate,  we  can  boas  o  a 
reduction  of  nearly  75  percent,  compared  with  the  number  of  unclea 
children  a  few  years  ago.  This  is  very  creditable  to  the  paren  , 
considering  the  adverse  conditions  in  which  many  of  them  are  obliged 
to  live  owing  to  the  shortage  of  houses  and  consequent  overcrowding. 


The  scheme  for  payment  by  parents  for  medical  treatment  at  the 
Clinic  came  into  operation  in  June,  1923.  I  am  not  aware  that  it  has 
diminished  the  attendance  of  the  children.  Most  of  the  minor 
ailments,  with  the  exception  of  running  ears,  are  cured  within  a 
fortnight,  which  is  the  specified  time  for  free  treatment;  and  the 
parents  who  can  afford  it  are  quite  willing  to  pay  a  small  sum  towards 
operations  and  dental  treatment.  We  do  not  press  for  payment,  bu 
rather  accept  it  as  a  voluntary  contribution  after  pointing  out  the 
cost  and  what  each  person  in  supposd  to  pay  according  to  their  means. 
The  amount  thus  collected  during  the  year  was  £19  9s.  7 2 d . 


STAFF. 

The  Staff  of  the  School  Medical  Service  consists  of  myself,  as 
School  Medical  Officer  ;  Mr.  A.  J.  Haddock,  School  Dentist  (part 
time);  Dr.  J.  W.  H.  Babington,  School  Oculist;  Dr.  J.  L.  Sawers  and 
Dr  ¥  B  Treves,  Surgeons  for  Operations  of  Enlarged  Tonsils  and 
Adenoids;  and  Miss  Walton,  School  Nurse  A  second  Nurse  has 
been  engaged  for  operations,  and  the  School  Medical  Officer 
administers  the  anaesthetic.  Mr.  C.  J.  Pemble,  School  Attendance 

Officer. 


CO-ORDINATION. 

The  School  Medical  Officer  is  also  Medical  Officer  of  Health 
and  Medical  Adviser  to  the  Infant  Welfare  Centre;  so  the  thiee 
branches  are  intimately  co-ordinated. 
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ELEMENTARY  SCHOOLS. 

The  average  number  of  children  on  the  books  of  the  Elementary 
Schools  in  Margate  for  the  year  1924  was  3,255.  The  average 
attendance  for  the  same  period  was  2.9/0,  giving  a  percentage  of 
89.3.  1  he  low  average  attendance  was  due  to  the  prevalence  of 

whooping  cough  during  the  Autumn. 

School  Hygiene. — In  my  previous  Annual  Reports  I  gave  a  fairly 
comprehensive  account  of  the  hygienic  condition  of  the  Schools,  with 
various  recommendations,  most  of  which  have  been  carried  out  since 
that  date. 

The  Sanitaiy  Inspectress  visits  each  School  every  week  and 
reports  to  me  any  nuisance,  uncleanliness  or  defect  in  the  sanitary 
conditions.  J 

This  weekly  visit  has  been  made  the  means  of  keeping  the 
Caretakei  s  up  to  their  work,  and  I  am  glad  to  say  that  no  serious 
complaint  was  made  during  the  year.  Sufficient  lavatory  basins  and 
towels  are  provided  at  all  the  Schools,  with  a  copious  supply  of  water 
for  washing  and  drinking  purposes.  The  lighting,  heating  and 
ventilation  are  satisfactory,  except  for  the  fact  that  some  of  the 
cloakrooms  aie  not  heated,  and  there  is,  therefore,  no  convenience 
for  drying  the  children’s  clothes  on  wet  days. 

Medical  Inspection.  This  is  carried  out  on  the  School  premises  on 
Monday  and  Wednesday  afternoons,  and  is  conducted  in  accordance 
with  the  regulations  of  the  Board  of  Education,  which  are  as 
follows : — 

“  As  regards  the  groups  of  children,  Article  58  (b)  of  the  code 
of  regulations  for  Public  Elementary  Schools  states  that 
‘  the  Board  must  be  satisfied  that  provision  has  been  made  for 
the  Medical  Inspection  of  all  children  admitted  to  the  School 
in  the  year  ending  the  31st  March,  and  of  all  children  between 
1 2  and  1  3  years  of  age,  together  with  children  over  1 3  years  of 
age  who  have  not  already  been  examined  after  reaching  the 
age  of  12.  The  Board  will  also  require  to  be  satisfied  that  pro¬ 
vision  has  been  made  for  the  Medical  Inspection  of  all  children 
between  8  and  9  years  of  age.’  ” 

The  total  number  of  children  examined  during  the  year  included 
in  the  age  groups  was  1,0741  and  in  addition  323  were  examined  as 
“Specials,”  or  “Ailing”  children,  making  a  total  of  1,397.  The 
statistical  particulars  will  be  shown  in  Table  I  at  the  end  of  the 
Report. 

Enquiries  are  made  from  the  Head  Teachers  and  School 
Attendance  Officer  to  ascertain  any  crippling  defects  among  the 
children  not  at  School. 

With  the  exception  of  the  Dane  Schools,  St.  Austin’s  and 
St.  James’,  the  inspections  are  carried  out  in  one  of  the  Teachers’ 
rooms,  so  that  no  disturbance  of  the  School  arrangements  is  in¬ 
volved.  In  the  above-mentioned  Schools  it  is  necessary  to  empty  a 
class-room  for  the  purpose. 
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FINDINGS  OF  MEDICAL  INSPECTION. 

The  following  numbers  include  those  children  found  defective  at 

School0  r'linir Th  ln,s'>ection  and  at  Special  Inspections  at  the 

^  r  ;  Th,?s,£  latter  cases  are  sent  to  me  by  the  parents 

School  Attendance  Officer  and  Teachers.  X  H  ’ 

Indeanlmcss.  I  commented  on  this  question  at  some  length  in 

^su'hsP°rtI  aSt|  year,an.d’  as  previously  stated,  with  very  satisfactory 
results.  I  only  wish,  however,  to  take  a  very  minor  share  of  the 
credtt  Most  of  the  spade  work  is  done  by  the  Head  Teachers  and 

pnCh°°l  lXurse:  and  1  can.  truthfully  say  they  have  spared  no  pains 

n  endeavouring  to  instil  into  the  children  the  necessity  of  cleanliness 
both  in  and  out  of  School.  *  cleanliness, 

I  would  like  here  to  mention  an  innovation  in  some  of  the 
Schools  which  I  hope  has  come  to  stay  and  might  with  great 
advantage  be  adopted  in  all  the  Schools,  viz.,  a  simple  uniform  for 
the  children  which  1  believe  is  made  by  the  parents  with  the  help 
of  the  teachet  s  and  worn  during  school  hours.  The  children  look 
very  nice  and  clean  all  dressed  alike.  Someone  has  said  if  you 
put  a  boy  in  uniform  he  feels  he  must  live  up  to  it,  and  the  girls 

principle.  Part'CU  ar  Schools  certainly  seem  to  have  adopted  ^this 

The  School  Nurse  paid  on  an  average  t6  visits  to  each  School 
or  a  total  of  130  visits,  to  examine  (he  children  for  uncleanliness’ 
Several  additional  visits  were  made  by  the  Nurse  and  myself  to 
re-examine  the  children  found  with  unclean  heads.  During  the 

1&6  Usl  year.'03  mdividua'  Cases  ,0  deal  with>  as  compared  with 

.  En,arSld  Tonsils  and  Adenoids.— One  hundred  and  eighteen  (i  18) 
ildren  were  found  with  this  condition,  sixty-one  (6t)  were 
recommended  for  operation,  and  fifty-seven  (57)  to  be  kept  under 
observation.  I  hese  latter  cases  were  termed  “slight”  and  are 
examined  on  future  occasions,  the  parents  in  the  meantime  being 
advised  to  persevere  with  gargles.  If  the  child  develops  deafnes^ 
or  enlarged  cervical  glands  then  an  operation  is  advised. 

Goitre.  I  have  only  seen  one  case  of  Goitre  in  the  Schools 
which  was  of  rather  a  mild  type,  so  it  would  appear  that  th  s 
complaint  is  very  rare  in  the  district. 

Tuberculosis.  —  I  had  thirteen  (13)  children  suffering  from  tuber¬ 
culosis  under  observation  during  the  year.  I  always  refer  these 
cases  to  the  County  1  uberculosis  Officer  for  confirmation  At 

TuhJreTnt  t;me  WC  T  thirty-two  (32)  children  suffering  from 
lube  culosis  m  various  forms;  nine  (9)  are  not  attending  School, 

well  f  Sanatorium,  and  twenty-two  (22)  who  are  practically 
well  and  non-infectious  are  at  School.  All  these  children  are 
espcciaMy  examined  about  every  three  months.  It  should  be  added 
hat  the  majority  of  these  children  have  been  brought  to  the 
town  on  account  of  being-  delicate. 
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Ringworm. — There  were  only  three  (3)  cases  of  Ringworm  of 
the  Head  and  seven  (7)  cases  of  Ringworm  of  the  Body,  a 
considerable  improvement  on  previous  years;  for  example,  in  191 1 
we  had  63  cases  of  Ringworm  of  the  Head  under  treatment 
and  only  49  cured  by  the  end  of  the  year. 

Scabies. — Seven  (7)  cases.  These  children  were  excluded  from 
School  and  advice  given  to  the  parents  as  to  the  necessary  treatment. 
They  were  afterwards  re-examined  at  the  Clinic  and  kept  under 
observation  until  cured. 

Impetigo. — Forty-five  (45)  cases.  Severe  cases  were  excluded 
from  School  and  kept  under  observation. 

External  Eye  Disease. — Blepharitis  eleven  (11)  cases;  Con¬ 
junctivitis  eight  (8)  cases;  Styes  seven  (7)  cases. 

Vision. — One  hundred  and  thirteen  ( 1 13)  new  cases  and  twenty- 
seven  (27)  children  who  had  been  previously  examined  were  referred 
to  Dr.  Babington  for  examination  and  treatment.  (See  note  on 
Treatment.) 

Ear  Disease  and  Hearing. — There  were  twenty-three  (23)  cases 
under  this  heading,  all  of  whom  were  treated  at  the  School  Clinic. 

Dental  Defects.  —  Eighty-nine  (89)  children  were  found  with 
carious  teeth  which  ought  to  have  been  extracted.  They  all 
went  to  the  School  Clinic  for  treatment  by  the  School  Dentist. 

Minor  Ailments. — In  the  foregoing  are  included  most  of  the 
cases  of  minor  ailments,  but  there  were  in  addition  several  cases 
of  Bronchial  Catarrh,  Anaemia,  Chilblains,  Boils,  Burns,  and  other 
ailments  too  numerous  to  mention. 

It  should  be  noticed  that  the  number  of  ailing  children  this 
year  is  again  considerably  below  the  average,  This  is,  I  think, 
to  a  great  extent  due  to  the  constant  supervision  of  the  children 
by  the  Teachers,  the  School  Nurse  and  myself,  and  to  the  measures 
which  are  taken  to  secure  prompt  treatment. 

INFECTIOUS  DISEASES. 

The  following  table  shows  the  number  of  the  principal  Infectious 
Diseases  occurring  among  the  children  during  the  year: — 


Scarlet, 

Fever. 


Diphtheria. 


Measles. 


Whooping 

Cough. 


Chicken 

1’ox, 


Mumps. 


IO  2  IOI  135  17  I42 


All  these  children  are  visited  by  myself  or  the  Sanitary 
Inspectress.  The  children  are  excluded  from  School  for  the 
prescribed  period,  and  also  the  contacts,  certificates  to  this  effect 
being  sent  to  the  Head  Teachers  and  School  Attendance  Officer. 
Advantage  is  also  taken  of  the  visit  to  instruct  the  parents  in 
the  care  and  proper  treatment  of  the  case. 
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FOLLOWING  UP. 

rile  School  Nurse  always  attends  and  assists  at  the  Medical 
Inspection.  She  has,  therefore,  first-hand  knowledge  of  all  the 
defects.  If  the  parent  is  not  present,  a  visit  is  paid  to  the  child’s 
home,  when  the  parent  is  advised  to  either  bring  the  child  to 
the  Clinic,  in  suitable  cases,  or  to  their  own  doctor.  The  child 
is  subsequently  seen  either  at  the  School  or  School  Clinic  and 
kept  under  observation  until  the  defect  is  either  cured  or  remedied. 

MFDICAL  TREATMENT. 

Minor  Ailments. — Practically  all  the  cases  of  Minor  Ailments 
were  treated  at  the  School  Clinic  by  the  School  Nurse,  under  the 
supervision  of  the  School  Medical  Officer. 

Tonsils  and  Adenoids . — Sixty-one  (61)  cases  were  recommended 
tor  treatment.  Fifty-eight  (58)  were  operated  upon  at  the  School 
Clinic  and  three  (3)  cases  at  the  Cottage  Hospital. 

1  he  children  come  to  the  Clinic  on  the  morning  of  the  operation, 
being  prepared  the  evening  before  according  to  printed  instructions 
& iven  to  the  mother  by  the  School  Nurse.  The  operations  are 
performed  in  the  afternoon  and  the  child  kept  at  the  Clinic  one 
ni^ht.  I  he  child  is  again  examined  the  following  morning  by 
the  Operating  Surgeon,  and  I  see  and  examine  the  child  a  week 
later.  I  am  glad  to  say  all  the  operations  were  entirely  successful 
and  no  untoward  ill-effects  followed. 

Ringworm . — There  were  only  three  (3)  cases  of  Ringworm  of 
the  head  this  year.  They  were  all  promptly  treated  by  X-Rays 
and  were  able  to  resume  their  attendance  at  School  after  about 
six  weeks.  1  his  is  a  great  improvement  on  previous  years  and 
fully  justifies  our  course  of  having  the  children  promptly  treated.  I 
think  it  would  probably  work  out  that  the  loss  of  grant  due  to 
non-attendance  would  almost  balance  the  account  for  treatment  ; 
not  to  mention  the  benefit  to  the  child  educationally. 

The  School  Nurse  treats  all  cases  of  Ringworm  of  the  Skin 
at  the  School  Clinic.  They  are  generally  cured,  and  are  able  to 
resume  attendance  in  about  a  fortnight.  We  had  only  seven  (7) 
cases. 

Scabies,  Impetigo  and  other  Skin  Diseases. — Fifty-two  (52)  cases 
under  this  heading  were  treated  at  the  School  Clinic.  Cases  of 
Scabies  are  really  treated  by  the  parents  at  home,  but  the  children 
come  to  the  Clinic  once  a  week  for  examination  and  the  School 
Nurse  takes  advantage  of  this  visit  to  give  a  little  extra  treatment. 

Ear  Disease  and  Hearing. — There  were  fifteen  (15)  children 
found  to  be  suffering  from  defective  hearing  and  sent  to  the  School 
Clinic  for  further  examination.  This  was  chiefly  due  to  wax  in 
the  ears,  and  they  were  all  benefited  by  syringing.  Eight  (8) 
children  were  found  to  be  suffering  from  running  ears  (Otitis  Media). 

I  hese  children  are  always  treated  at.  the  School  Clinic. 
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Heart  and  Circulation. — There  were  eight  (8)  childien  suffei  ing 
from  Anaemia  in  a  more  or  less  serious  form.  I  am  able  thiough 
the  agency  of  different  Charities,  to  supply  Parrish’s  rood.  Cod 
Liver  Oil,  etc.,  to  children  in  necessitous  circumstances  suffering" 
from  Anaemia  and  other  debilitated  conditions.  Sixty-two  (62) 
children  were  thus  treated  during"  the  year,  much  to  the  satisfaction 
and  appreciation  of  the  parents. 


DEFECTIVE  CHILDREN. 

I  have  lately  made  a  survey  of  the  Schools  in  order  to 
ascertain  the  number  of  Children  who  are  (a)  Unable  to  attend 
School  owing"  to  some  Physical  or  Mental  defect,  and  (b)  are 
able  to  attend  School  but  could  be  more  suitably  taught  in  a 
Special  Open  Air  School.  The  number  of  these  children  will 
naturally  vary  from  time  to  time.  At  the  present  moment  there 
are  two  children  (boys)  suffering"  from  severe  paralysis  in  both 
legs,  who  are  unable  to  walk,  and  one  child  who  is  deaf  and 
dumb  (this  child  is  awaiting  admission  into  the  Royal  School 
for  Deaf  and  Dumb  Children).  One  boy  is  at  present  in  the 
Royal  National  Orthopaedic  Hospital,  London.  I  he  above 
children  are  unable  to  attend  an  ordinary  Elementary  School. 

Under  heading  (b)  there  are  two  Mentally  Defective  children 
attending  School,  one  at  a  Private  Home  awaiting  admission  to 
a  Certified  Home  for  Mentally  Defectives,  and  one  Imbecile 
who  has  been  notified  to  the  Local  Control  Authority.  In  addition, 
there  are  three  children  partially  blind,  five  suffering  from  Infantile 
Paralysis,  nine  from  Cervical  Glands,  probably  tubercular,  and 
several  others  from  severe  ansemia,  debility,  malnutrition,  minor 
epilepsy,  &c.,  totaling,  on  an  average,  25  to  30  children  altogether. 


OPEN  AIR  SCHOOL. 

Closely  connected  with  the  above  is  the  question  of  an  Open 
Air  School.  This  question  was  raised  several  years  ago,  but  was 
not  sanctioned  by  the  Board  of  Education  on  account  of  the  expense. 
We  have  always  made  adequate  arrangements  for  the  treatment 
in  special  schools  of  mentally  defective  children,  deaf  and  dumb, 
and  severe  cases  of  epilepsy.  I  think  the  time  is  opportune  now 
for  the  consideration  of  an  open-air  school  for  the  childien  who 
are  unable  to  benefit  by  an  ordinary  school,  as  no  doubt  it  will 
take  some  considerable  time  to  materialise.  The  scheme  will 
be  a  costly  one,  amounting  to  something  like  £800  to  £i,000 

per  annum. 


REPORT  FOR  1924. 

Vision. — One  hundred  and  forty  children  were  specially  examined 
by  Dr.  J.  W.  H.  Babington  on  account  of  defective  vision,  as  set 

out  in  the  following  table 
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Group  (  f  ).  Errors  of  Refraction ,  including  Squint. 


Hypermetropia 

Hypermetropic  Astigmatism,  Compound 

ditto  Simple 

Hypermetropia  To  1  a  1 
Myopia  . 

Myopic  Astigmatism,  Compound  . 

ditto  Simple  ... 

Myopia  Total 

Mixed  Astigmatism 

o  •••  •  •  •  « i 


lotal  Errors  of  Refraction 

I  olal  for  whom  Glasses  were  prescribed 
Cases  of  Squint  included  in  above  ... 

With  different  refraction  in  the  two  eyes 
(anisometropia)... 


36 

61 

I 

— 

98 

1 4 

•4 

1 

— 

29 

6 

133 

129 

17 

50 

Group  (2). —  Other  Defects  or  Diseases  of  the  Eyes 
(excluding  those  recorded  in  Group  I). 

Phlyctenular  Conjunctivitis  ...  ...  ...  2 

Cornea. ..Superficial  Ulcer  ...  ...  ...  j 

Phlyctenular  Ulcer  ...  ...  ...  j 

I nstertitial  Keratitis  .  1 

Iris. ..Iritis  ...  ...  , 

Lacrymal.. .Stricture  Canaliculus  (traumatic)  ...  1 

dotal  — 


lotal  Patients  140 


Group  (3). — Defects  or  Diseases  associated  with  Groups  ( l)  and  ( 2). 

Lids  ...Blepharitis,  Marginal  ...  ...  ...  2 

Cornea  Nebula  ......  c 

Lens  ...Capsular  Opacity  ...  ...  ...  2 

Nerves. ..Double  Optic  Neuritis  (from  intracranial 

tumour)  .  j 

Sixth  Nerve  with  paralysis  of  left  external 

Rectus  (from  middle  ear  disease)  1 

Choroid. ..Choroiditis  at  macula  ...  ...  ...  2 

Remat  is.  All  children  supplied  with  spectacles  were  examined 
subsequently  to  see  that  they  were  accurately  made  and  fitted. 


(Signed),  J.  W.  H.  BABINGTON,  M.D. 


N.B. — Twenty-seven  of  the  above  cases  were  re-examinations. 

Twenty  pairs  of  spectacles  were  supplied  by  the  PMuca- 
tion  Authority  to  children  of  parents  in  necessitous 
circumstances. 


Dental  Defects. — The  School  Dentist,  Mr.  A.  J.  Haddock,  is 
a  part-time  official  who  gives  eight  hours  of  each  School  week 
to  his  work,  part  of  this  time  being  given  to  examining  the  children 
at  the  Schools,  which  are  visited  in  rotation. 

When  the  Clinic  started,  only  children  between  the  ages  of 
five  and  seven  were  examined  and  given  a  card  and  treatment  where 
necessary. 

When  the  treatment  of  these  children  was  finished,  all  other 
children  who  by  this  time  had  reached  five  and  seven  years  were 
similarly  dealt  with,  and  those  previously  given  a  card  were  again 
examined  and  treated  where  necessary. 

This  practice  has  been  continued,  with  the  result  that  now 
all  children  in  the  Schools  are  periodically  examined  and  have 
their  mouth  put  in  order  at  least  every  other  year. 

A  glance  at  Table  IV,  Group  IV,  shows  very  clearly  the  work 
carried  out. 


EMPLOYED  CHILDREN. 

During  September  last,  I  presented  the  following  report  on 
Employed  Children  to  the  Children’s  Care  Committee  : — 

I  beg  to  report  that  I  have  recently  examined  all  the 
children  attending  the  Elementary  Schools  who  were  employed. 

The  total  number  of  children  employed  was  91,  principally 
errand  boys.  Twelve  were  illegally  employed,  five  working 
until  10.30  to  11  p.m.,  four  helping  with  a  milk  round  at 
6  a.m..  and  three  working  overtime.  The  parents  and  employers, 
when  interviewed  by  your  Inspector,  expressed  their  regret 
and  the  employment  was  discontinued. 

All  the  children  were  strong  and  healthy. 

This  is  very  satisfactory,  and  fully  justifies  the  action  of  the 
Committee  in  appointing  an  Inspector  during  the  busy  season  to 
see  that  the  Act  relating  to  employed  children  is  fully  enforced. 

CO-OPERATION  OF  PARENTS. 

A  few  days  previous  to  the  date  of  Medical  Inspection,  a  notice 
is  sent  to  each  parent  stating  that  his  child  will  be  medically 
examined  on  a  certain  day.  The  parents  are  also  asked  to  return 
a  notice  giving  certain  particulars  of  the  child’s  health,  such  as 
the  date  of  any  infectious  disease,  operation,  rupture  or  other  defects. 
This  is  noted  on  the  child’s  Inspection  Card,  and  is  a  most  useful 
guide  if  the  parent  is  not  present. 

About  80  per  cent,  of  the  parents  attend  the  Medical  Inspection, 
notably  of  the  Infants,  when  practically  all  the  mothers  are  present. 
This  is  very  encouraging  to  me,  as  it  shows  how  keen  an  interest 
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they  take  in  their  children  and  how  anxious  they  are  to  find  out  if 
anything  is  wrong".  Any  recommendation  as  to  treatment  or  seeking 
further  advice  from  their  own  doctor  is  always  carried  out. 


CO-OPERATION  OF  TEACHERS. 

The  Teachers  have  always  and  at  all  times  given  me  every 
assistance  at  Medical  Inspection.  They  fill  up  that  part  of  the 
Inspection  Card  relating  to  the  child’s  height  and  weight,  past 
illnesses  and  attendances,  help  with  the  weighing  of  the  children 
and  the  dressing  and  undressing,  also  in  sending  the  children  to 
the  Clinic  for  treatment  and  notifying  infectious  diseases  ;  in  fact, 
as  I  have  often  stated,  the  success  of  the  work  is  largely  due  to  the 
interest  taken  in  the  children  by  the  Head  Teachers 


CO-OPERATION  OE  THE  SCHOOL  ATTENDANCE 

OFFICER. 

The  School  Attendance  Officer  has  also  rendered  me  every 
assistance  with  the  children  in  sending  them  to  the  Clinic, 
reporting  cases  of  Infectious  Diseases,  Crippling  Defects,  etc.,  etc. 

PROVISION  OE  MEALS. 

I  cannot  speak  too  highly  of  the  Children’s  Dinner  Fund 
for  supplying  nourishing  dinners  to  the  poorer  children.  The 
dinner  is  cooked  and  served  between  12  and  i  o’clock  in  the 

New  Cross  Street  Schools,  and  is  supervised  by  voluntary 

workers. 

The  dinners  commence  directly  after  Christmas  holidays 
and  are  continued  until  Easter  or  Whitsuntide,  according  to  the 
conditions  prevailing  at  the  time.  The  cost  to  the  children  is 
one  halfpenny  per  dinner.  On  an  average  65  children  attend 
the  dinners  daily.  During  the  year  a  total  of  3,124  dinners 

were  se  rved. 

I  should  also  like,  on  behalf  of  the  parents,  to  thank  the 
Trustees  of  the  Mickleburgh  Charity  for  kindly  supplying  five 

surgical  boots  for  children  suffering  from  Infantile  Paralysis  ;  and 
also  the  'Trustees  of  Dr.  Peete’s  Charity  for  supplying  milk  and  eggs 
to  several  children  who  were  suffering  from  malnutrition  and  required 
extra  nourishment. 
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TABLE  i. -RETURN  OF  MEDICAL  INSPECTIONS. 
A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections  : 

Entrants 
Intermediates 
Leavers 


Total 


Number  of  other  Routine  Inspections  ...  ...  — - 

B. — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  323 

Number  of  Re-inspections...  ...  ...  524 

Total  .  847 


B.— Number  of  Individual  Children  found  at  Routine  Medical  Inspection 
to  require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Number  of  Children. 

Percentage 
of  Children 
found  to  require 
treatment. 

(4) 

Group. 

(1) 

Inspected. 

(2)  . 

Found  to  re¬ 
quire  treatment. 

(3) 

Code  Groups : 

Entrants  . 

314 

47 

154. 

Intermediates . 

243  6 

24 

T3, 

Leavers  . 

3  3?  *4 00 

58 

Total  (Code  Groups)  ... 

841  10*34 

129 

14-5  \1  0\ 

Other  routine 

Inspections 

345 

329 

400 

1,074 


>4 

TABLE  II. 

Return  of  Defects  found  in  the  course  of  Medical  Inspection. 


Defect  or  Disease. 


(1) 


Ey 


e 


Ear 


Nose 

and 


Malnutrition 

Uncleanlinees :  (See  Table  IV 
Group  V). 

Hingworm  : 

Scalp 

Skin  <i  „  ,  .  l!o,1y  .  •• 

Scabies 

{  Impetigo  ... 

Other  Diseases  (Non-Tubercular) 
(  blepharitis 
1  Conjunctivitis 
Keratitis 
,  Corneal  Ulcer 

)  •••  ••• 
Corneal  Opacities 

Defective  Vision  (excluding 
Squint) 

Squint 

Other  Conditions... 

(  Defective  Hearing 

j  Otitis  Media  . 

C  Other  Ear  Diseases 

/  Enlarged  Tonsils . 

\  Adenoids  ... 

<  Enlarged  Tonsils  and  Adenoids 
1  hroat  /Other  Conditions... 

■.Goitre 

Enlarged  Cervical  Glands  (Non-Tubercular) 
Defective  Speech 
Teeth — Cental  Diseases 

(See  Table  IV,  Group  IV) 

Heart  /  Heart  Disease  : 
ar>d  ;  Organic 

Circula-  j  Functional... 

tion  (.Anaemia 

Lungs  1  'Jnonchitis  ..  „.  !"  !" 

v.  ^ther  Nun- 1  uburcular  Disease? 
Pulmonary : 

Definite 
Suspected  ... 
Non-Pulmonary  : 

Tuber-  ,  Glands 

culosis  Spine 

Hip . 

Other  Hones  and  Joints 
Skin 

Other  Forms 

Nervous  (  Lpilupsy  . 

System  )  Cl.°rea  . 

(.Other  Conditions... 

Deformi-  C  !?icke<»  .  ... 

ties  J  Spinal  Curvature... 

(.Other  Forms 
Other  Defects  and  Diseases 


Koutine  Inspections. 


&«■ £ 
.9  g 
S 

.  "i 

f~>  ~ * -* 

CT  rt 

4) 


(2) 


4 

1 

1 


32 

11 

io 

3 

3 

20 

6 

2 

2 


3 

88 


3 

1 

7 

1 

6 


05 


•  I  ~ 

—  <u  G 

05  05 

0^0  ^ 

A  ”5  ^ 

0.5 
a ■  p.‘S  .t 

O  1;  H 

«•*  >  S 


Specials. 


(3) 


3 

6 


47 

8 

2 

1 

3 

2 
83 


2 


3 

6 


•  *— «  <L 
i—  r« 

—  c 

p 

cr  c3 

a j 


(U 


14 


3 

6 

7 

41 

io 

8 


64 

6 

7 

2 

5 

io 

7 

16 


3 

1 

1 


5 

9 


4 

71 


ic 

05  k-  4/ 

oi-g  S 

>-.+2  0. 

£  §  c  ^ 

SJ*.  C.S 

c*  f- 

£  o  as*g 


(5) 


8 

3 
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TABLE  III. 

Return  of  ail  Exceptional  Children  in  the  Area. 


Blind 

(including 

(1)  Suitable 
for  training  in 
a  School  or 
Class  for  the 
totally  Blind. 

partially 

Blind). 

(2)  Suitable 
for  training  in 
a  School  or 
Class  for  the 
partially  Blind. 

Deaf 

(including 
Deaf  and 
Dumb  and 
partially 
Deaf. 

(1)  Suitable 
for  training  in 
a  School  or 
Class  for  the 
totally  Deaf 
or  Deaf  and 
Dumb. 

(2)  Suitable 
for  training  in 
a  School  or 
Class  for  the 
partially  Deaf. 

Mentally 

Defective. 

Feeble-minded 
(cases  not 
notifiable  to 
the  Local 
Control 
Authority). 

Notified  to  the 
Local  Control 
Authority  during 
the  year. 

Epileptics. 

1 

Suffering  from 
severe  Epilepsy. 

Suffering  from 
Epilepsy  which 
is  not  severe. 

C/i 

O 

cq 


Attending  Certified  Schools 
or  Classes  for  the  Blind... 
Attending  Public 
Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


Attending  Certified  Schools 
or  Classes  for  the  Blind... 
Attending  Public 
Elementary  Schools 
At  other  Institutions 
At  no  .School  or  Institution 


2 


Attending  Certified  Schools 
or  Classes  for  the  Deaf  ... 
Attending  Public 
Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


2 


1 


1 


3 


Attending  Certified  Schools 
or  Classes  for  the  Deaf  ... 
Attending  Public 
Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


Attending  Certified  Schools 
for  Mentally  Defective 
Children 

Attending  Public 
Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


Feeble-minded 
Imbeciles 
Idiots . 


Attending  Certified  Special 
Schools  for  Epileptics  ... 
In  Institutions  other  than 
Certified  Special  Schools 
Attending  Public 
Elementary  Schools 
At  no  School  or  Institution 


1 


Attending  Public 
Elementary  Schools 
At  no  School  or  Institution 


3 


Total 


1 6 


TABLE  III — Continued. 

Return  of  all  Exceptional  Children  in  the  Area. 


Physically 

Defective. 


UL 

o 

PQ 

C/J 

3 

Infectious  Pul¬ 
monary  and 
Glandular 
Tuberculosis. 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 

Board  . 

At  other  Institutions 

At  no  School  or  Institution 

2 

1 

2 

Non-Infectious 
but  active 
Pulmonary 
and  Glandular 
Tuberculosis. 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 

Board  . 

At  Certified  Residential 

Open-air  Schools . 

At  Certified  Day  Open-air 

Schools  . 

At  Public  Elementary 

Schools  . 

At  other  Institutions  .  . 

At  no  School  or  Institution 

3 

2 

Delicate 
Children  ( e.g ., 
pre-  or  latent 
Tuberculosis, 
malnutrition, 
debility, 
anaemia,  etc.). 

At  Certified  Residential 

Open-air  Schools . 

At  Certified  Day  Open-air 

Schools  . 

At  Public  Elementary 

Schools  . 

At  other  Institutions 

At  no  School  or  Institution 

4 
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Active 

non-Pulmonary 

Tuberculosis. 

At  Sanatoria  or  Hospital 
Schools  approved  by  the 
Ministry  of  Health  or  the 

Board  . 

At  Public  Elementary 

Schools  . 

At  other  Institutions 

At  no  School  or  Institution 

4 

1 

Crippled  Child¬ 
ren  (other  than 
those  with  active 
Tuberculous 
Disease),  e.g., 
children  suffering 
from  paralysis, 
etc., and  includ¬ 
ing  those  with 
severe  heart 
disease. 

AtCertified  Hospital  Schools 
At  Certified  Residential 

Cripple  Schools  . 

At  Certified  Day  Cripple 

Schools  . 

At  Public  Elementary 

Schools  . 

At  other  Institutions 

At  no  School  or  Institution 

1 

5 

2 

9 

1 

4 


5 


17 


5 

1 

14 

2 


Total 
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TABLE  IV. 


Return  of  Defects  treated  during  the  Year  ended 
31st  December,  1924. 


TREATMENT  TABLE. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see 

Group  V). 


Disease  or  Defect. 

(1) 

Number  of  Defects  treated,  or  under  treatment 

during  the  year. 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin  : — 

Ringworm — Scalp  ... 

3 

3 

Ringworm — Body  ... 

7 

•  •  . 

7 

Scabies . 

7 

7 

Impetigo  . 

45 

45 

Other  Skin  Diseases ... 

... 

... 

Minor  Eye  Defects 
(External  and  other, 
but  excluding  cases 
falling  in  Group  II.) 

26 

•  •  • 

26 

Minor  Ear  Defects 

23 

23 

Miscellaneous . 

(e.g.,  minor  injuries, 
bruises,  sores,  chil¬ 
blains,  anaemia,  etc. 

71 

... 

71 

Total . 

182 

... 

182 
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GROUP  II.  Defective  Vision  and  Squint  (excluding  Minor  bye  Defects 

treated  as  Minor  Ailinents-Group  I.). 

Number  of  Defects 

dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
Refraction  by 
Private  Practitioner 
or  at  Hospital, 
apart  from  the 
Authority’s  Scheme. 

Otherwise 

Total 

(1) 

(2) 

(3) 

(4) 

_ (5) _ 

Errors  of  Refraction 
(including  squint). 
Operations  for 
Squint  should  be 
recorded  separately 
in  the  body  of  the 
Report. 

133 

133 

Other  defects  or 
Diseases  of  the  Eyes 
(excluding  those 
recorded  in  Group  I 

Total  .. 

7 

7 

140 

1 

1 

1 

140 

_ 

Total  Number  of  children  for  whom  spectacles  were  prescribed 

(a)  Under  the  Authority’s  Scheme  .  I29 

(b)  Otherwise  . 


Total  number  of  children  who  obtained  or  received  spectacles:  — 

(a)  Under  the  Authority’s  Scheme  ...  •••  l29 

(b)  Otherwise 


Group  III— Treatment  of  Defects  of  Nose  and  Throat. 

Number  of  Defects. 

Received  Operative  1  reatment. 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital 

By  Private 
Practitioner  or 
Hospital  apart 
from  the 
Authority’s 
Scheme. 

'Total 

Received 
other 
forms  of 
'Treatment. 

Total 

Number 

Treated. 

(1) 

(2) 

(3) 

(4) 

(5) 

58 

3 

61 

... 

61 

'9 


(') 


(2) 

(3) 

(4) 


TABLE  IV.  —  Continued. 
GROUP  IV.— DENTAL  DEFECTS. 

Number  of  children  who  were  : — 

(a)  Inspected  by  the  Dentist 

Aged 


Routine  Age  Groups 


5. 

120  \ 

6. 

201 

7- 

192 

8. 

168 

9- 

163  1 

10. 

131  / 

1 1. 

117 

1 2. 

135 

13. 

98 

14. 

77  ' 

Total  1.402 


Specials 


Grand  Total 


296 
1 ,698 


(b)  Found  to  require  treatment  989. 

(c)  Actually  treated  M03. 

(d)  Re-treated  during  the  year  as 

the  result  of  periodical  examination  604. 

Half  days  devoted  to  /  Inspection  16)  Total  171 
J  (  1  reatment  1 55  J 

Attendances  made  by  children  for  treatment  1,217 

Permanent  Teeth  502  [  Total 


Fillings 


f  Pe 

(  Temporary  Tee  th  430 


j»  '1'ota  I  932. 

,  .  .  f  Permanent  Teeth  207  )  , 

(c)  Extractions  <  ^  y/  e  I  otal  1,399. 

ksj  |  Temporary  teeth  1,102] 

(6)  Administrations  of  general  anaesthetics  for  extractions  235 
(7;  Other  operations  |  Xemporary  Teeth  ^  }  Total  404 

GROUP  V.— UNCLEANLINESS  &  VERMINOUS  CHILDREN. 


(i)  Average  number  of  visits  per  School  made  during  the  year 
by  the  School  Nurse  16. 

(ii)  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurse  130. 

(iii)  Number  of  individual  children  found  unclean  103. 

(iv)  Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  Nil. 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken:  — 

(a)  Under  the  Education  Act,  1921  Nil 

(b)  Under  School  Attendance  Bye-Laws  Nil 


_ 


